2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 09, 2003 8:00 am

1. Entity Name 05-09-2003 90142 002 ****5] .25
THE CHARITY LIGHTHOUSE OF FAiTH, INC. i
Principal Piace of Businass Mailing Address
_|.3205. DODGE STREET 3205 DODGE STREET
TAMPA FL” 33805 = = TAMPAFL33605___ . _ _ _
2. Principa! Place of Business 3. Mailing Address ”“”ll'lll "N”"Hlm mlllm m. || " IlI” ml III” I‘I” |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number RG-9719215 Applied For
Not Applicakle
Zip Country - Zip Country " . $8.75 Acditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WlLSON' NAMON JR Street Address (P.0O. Box Number is Not Acceptable}
3205 DODGE STREET
TAMPA FL 33605
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar botn, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgrature, typed or printed nama of registerad agant and title if applicabls. (NOTE: Registered Agenl signature required when reinstating) DATE
et e o e B .. A e T Tateo i e m R e
“ . R .
FILE NOW: FEE IS $61.25 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. - QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O elete TITLE Clchange [ adation | &
NAVE WILSON, NAMON JR. N z
STREET ADDRESS | 3205 DODGE STREET STREET ADDRESS 5
cmy-sT-zik . | TAMPA FL 33605 CITY-ST-ZIP a
[
TILE VT O pelete TITLE O chenge [ Addition | &
NAME WILSON, VALERIE NAME
staeeT anoress | 3205 DODGE STREET STREET ADDRESS
or-st-2F § TAMPA FL 33605 CITY-ST-2P
TME TD O Detete THLE CJchange ] Addition
NAME MULDROW, ERMA NAME
sTReeT anDRESS | 3611 EAST HENERY AVENUE STAEET ACDRESS
omv-st-z¢ | TAMPA FL CiTY-ST-2IP
TITLE pr [ pesate TILE Ol change [ Additicn
NAME ALLEN, ROMA D SR. HAME
stReeT ADDRESS | 1106 GERSHAL AVENUE STREET ADGRESS
CITY-ST-2IP PITTSGROVE NJ 08302 CITY-ST-ZIP
TILE SOT O Delete e [change [ Additicn
NAME WATLEY, VIOLET E NAME o )
STREET ADDRESS | 12414 N,15,TH‘_S_T_‘APT SO _ ) STREETADDRESS. e = : ) o
“|Temv:st-oe | TAMPA EL 33612 ' CITY-ST-ZP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2/P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.
A :NH‘W&__, 5= 4/ / -
SIGNATURE: 2OV BEGUIRED a7 §/3Iem

g ————— ypye rta Martimea PRera #



